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The usual precautious were again put in force, and no second 
case occurred. W e  had six or seven other cases arising at intervals, 
always in badly sewered or dirty localities; but of these the last 
three or four were simple fever, and they occurred when the 
epidemic had subsided. In two cases the patients, mothers of 
Families, went through the whole fever in their own houses, and in 
neither house was there a second case. This I attribute to the 
continual sprinkling of Condy's fluid in the sick room, while all the 
diseh.arges, soiled clothes, sheets, &c., were at once placed in tubs 
containing a dilute solution of it, and all the yards and passages 
were every morning and evening disinfected with carbolic acid. In 
the country, on the other hand, we bad two or three cases out of 
e~ch house, and the mortality was very high. 

Thus suitable sanitary measures, strenuously applied, created an 
effectual barrier to the progress of the disease in an overcrowded 
town, while in the country, where immense natural advantages 
were rendered useless by human ignorance or carelessness, the 
disease proved immeasurably more fatal. 

ART. XIII.--Case of Atl~etosis. By H. S. 1)URDON, M.D., 
Physician to the Belfast General Hospital, and to the Hospital 
for Diseases of the Skin. 

"vVE are indebted to Dr. William A. Hammond, of New York, for 
an accurate account of tile disease known and designated by h im- -  
Athetosis. The chief phenomena of the disease consists in an 
inability to keep the fingers and toes from continued motion. " The 
movements," he says, "are  not disorderly like those of hysteria, and 
chorea, nor so tremulous as those of paralysis agitans, and the 
various forms of sclerosis, hitherto described. They are regular, 
and are to some extent under the control of the will--that is, by a 
strong effort of volition, the patient can, for a short time, prevent 
them, but they soon re-assert themselves, notwithstanding his most 
strenuous endeavours to keep the muscles quiet. Even during sleep 
the movements continue more or less. ''* The following case, I 
believe, was an example of this disease, for the notes of which I am 
indebted to nay resident clinical clerk, Mr. Henry M'Clure : --  

New York Medical Record, July 1st, 1873. 
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R. F., aged fifty-four, by occupation a tailor, was admitted into 
the Belfast General Hospital, under the care of Dr. H. S. Purdon, 
suffering fi'om debility and tremors. He complained of weakness 
and trembling of both upper and lower extremities; his head is 
very seldom implicated ; the tremors occasionally cease ; the agitation 
of the extrem~tles is similar to that observed in paralysis agitans, 
but slower, the thumb ~nd little finger being chiefly involved. There 
is no loss of power in arms, and tile muscles of fbrearm are well 
nourished and developed. He feels no pain in affected part ; has no 
difficulty in swallowing, and appetite good. During the paroxysms of 
the trembling there is well marked fibrillary tremor in the muscles 
of both arms. The hands and feet are abnormally cold. His 
previous history is as follows :--Is married; has had four children, 
two of whom died of scarlatina; has never been intemperate, and 
always, till present attack, two years ago, enjoyed good health. 
One day, whilst at his employment, he felt a violent pain in the 
right shoulder which extended by degrees to the tips of his fingers. 
He continued at his work for eighteen months. During this time 
he occasionally suffered pain, and felt day by day becoming more 
awkward in his movements. He then noticed, for the first time, the 
tremor in his limbs, and was obliged to discontinue his employment. 
After a rest of several weeks, again resumed work, but found him- 
self unable to execute the. necessary movements of both hands that 
were required, from which time, till his admission into hospital, a 
period of three months, he has been in the same state as regards the 
disease. Within the last week, urticaria has troubled him, although 
he has eaten nothing to derange the stomach. He was ordered 
valerianate of zinc, good diet, and, subsequently, the bromide of 
iron and potassium. 

Such are the brief notes of the case, which resembles paralysis 
agitans, but differs in several important particulars. W e  know that 
paralysis agltans and chorea are often symptoms of brain disease, 
and that the main character of chorea, paralysis agitans, and mer- 
curial tremor, is a shaking or jerking movement of the muscles due 
to imperfect innervation ; but there are remarkable differences among 
them, both with reference to the manner in which the movement 
takes place, and the causes which excite it2 There are two kinds 
of paralysis agitans, so to speak.--1. Those with discoverable 
organic lesions ; and, 2nd, those where no lesion can be found. I t  is 

See Barclay's Medical Diagnosis, p. 237. 
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accompanied by wasting and weakness of muscles, and is generally 
confined to the aged, although Dr. Beard states he saw a typical case 
in the Clinic of Duchenne (Paris), occurring in a child two years 
old2 Dr. Hundspred Jones b believes that there is a form of shaking 
palsy met. with in younger persons than those generally seen, and 
is more curable, and, therefore, presumably not dependent on organic 
change. Dr. Hammond states that the cause of athetosis is not 
clearly made out. In two of his cases the patients were intemperate, 
whilst in a case under the care of Dr. Allbutt  c the patient was a 
temperate woman. The prognosis is unfavourable, and Dr. Ham- 
mond has not seen any case "materially benefited by treatment. 
In e~mh ease there has been a steady advance in the severity of the 
peculiar symptoms, but the general strength of the patient has not 
been much impaired." 

In  regard to diagnosis, the following arc the most important 
diseases to distinguish fi'om. I omit such affections as multiple 
cerebral sclerosis, secondary degeneration from cerebral hmmorrhage 
and chorea. To quote Dr. Hammond again: " In paralysis agitans 
there is tremor and not entire muscular contraction. There is no 
pain, no anaesthesia. The tremor usually ceases during sleep, and 
there are often intermissions during which the patient is compara- 
tively quiet. There is no tendency to the tonic contractions which 
seem to ensue late in the course of a thetosis." Epilepsy Dr. 
Hammond would never have thought of mentioning in contradis- 
tinction to athetosis, were it not that M. Gamier a imagines epilepti- 
form convulsions, which almost ever)' one has seen, and which are 
well described by Dr. Hughlings Jackson. Our author thinks that 
if  M. Garnler had ever seen a ease of athetosis, or had even care- 
fully read his description of it, he could not possibly have made the 
mistake of confounding it with any form of epilepsy. To be sure, he 
says, athetosls often begins with epileptiform convulsions, but so 
do many other cerebral diseases. The spasms to which Gamier 
refers are paroxysmal and temporary, while the movements of 
athetosis arc continuous. I cannot resist mentioning in this place 
the rare and peculiar form of epilepsy ~ observed in infants, viz., 

s Treat ises  on Medical  uses of Electr ici ty,  pp. 464. 
b Funct ional  Nervous  Disorders, p. 242. 
c Medical  Times and Gazette,  Jan .  27th, 1872. 
a Dict ionnaire  Annue l  des Progrhs des Sciences Mgdica]es : Par is ,  1873. 

Ar t .  Athetosis.  
See Tanner 's  I ndex  of Diseases. 

P. 42. 



By DR. H. S. PURDON. 233 

salaam convulsions or eclampsla nutans, attended with frequent 
bowing of the head, and occaslon~lly of the body, that come on in 
t)aroxysms, and in which disease, after a time, cerebral symptoms of 
paralysis ensue, together with general wasting of the body. To 
conclude this paper, Dr. Hammond states that "relatlve to the 
morbid anatomy nothing is known, as no post-mortem examination 
has as yet been made in any case of athetosis. Physiology would, 
however, indicate the corpus strlatum, and perhat)s also the optic 
thalamus, as the seats of the morbid process of the diseased con- 
dition is most probably sclerosis, which in its turn is the result of 
slow inflammation. As regards the treatment nothing has yet been 
efficacious in arresting the onward march of the disease, though 
galvanism has apparently exercised �9 slight controlling power." 

In my case there was no anaesthesia, as has been observed in 
athetosls, but the opposite condition, viz., hyper~esthcsia, as shown 
by tile urticaria, which was a reflex neurosis--as I have shown in 
my book on " Neurotic Skin Diseases." According to Dr. Althaus ~ 
these two conditions, viz., anmsthesia and hypermsthesia have been 
too much separated, seeing that they are o{~en allied. 

British Medical Journal, December 19th, 1868. 


